The subject of my communication to this Society to-night is one about which so much has been ably written, and by men of authority, that I have naturally much hesitation in bringing it before an audience so able to criticise and discuss it. But I am fortified by the idea that facts, and facts only, will be laid before you, with such slight and imperfect interpretation as my necessarily limited experience enables me to put upon them. For although there have been endless papers and discussions upon the question which above all others engrosses?and will likely for some time?the attention of the whole gynaecological world, yet it seems to me that much of the literature on this subject is of comparatively little value. For it is the fact that communications dealing with details of cases treated by electricity form an insignificant minority when compared with those recording impressions of its utility as a therapeutic agent; and mere records of impressions and opinions, however correct and exact they may be, are of practically little value compared with the data from which Up till four years ago her periods lasted four or five days, but then she noticed that they gradually were becoming longer and the discharge much more profuse, so that for some time the duration had been eight to twelve days. A year and a half after this, she began to experience great difficulty in passing water, especially at the periods, when it had to be drawn off almost constantly with a catheter. There had been also great dysmenorrhcea during this time, and continual pain in abdomen between " times."
A fibroid was found on the posterior wall of the retroverted uterus, blocking up the pelvis, and quite fixed. It was very painful to the touch.
She was treated by rest in bed, ergot, etc., and attempts were made to lift the mass out of the pelvis by bags, filled with air and water, placed sometimes in the rectum and sometimes in the vagina, and also manually under chloroform; but all to no purpose. She went away after six weeks without being at all improved, and returned on '20th December to undergo similar The sound passed 3 inches into the uterus, whose axis was normal, but the whole organ was slightly retroposed by the exudation.
Here, then, was a case I had long been looking and wishing for? a cellulitic mass so situated that it could be easily felt and mapped out on the abdomen, whose condition and extent, therefore, could be followed with great accuracy from day to day. The patient enjoyed good health till six years ago, when she was attacked quite suddenly with severe pain in the right iliac region. The menstrual period, which occurred at this time, was lengthened to seven days, the duration previously having been five. Ever since this attack the pain has persisted and extended round to the back. The periods have gradually got longer, till now they last ten days, and for the past two or three months she has scarcely been free from bleeding a single day.
She has been treated at different times during her illness, but without benefit. Lately she has been getting very much emaciated and anaemic, her appearance suggesting malignant disease.
On physical examination, the uterus is found lying to the front, normal in size and position. Sound passes in 2\ inches.
Through the posterior and right fornices a firm, dense mass is felt occupying the right iliac fossa. It is very dense and somewhat tender. The surface, felt through the fornices, is slightly irregular, with small nodular elevations. It is quite fixed, and binds the cervix to the right somewhat, while the uterine body is fairly movable. In size the mass is rather less than a three months' pregnancy.
There was some doubt as to the diagnosis, my own impression being that it was either a cellulitic deposit or old hematoma, most probably the former. Two eminent gynaecologists who saw the case differed from me and from each other, the one thinking it was a fibroid, and the other a case of malignant ovarian disease.
Hoping it might turn out to be inflammatory, she was tried with negative applications. The She has had eleven children, the last born four years ago.
Per vaginam a small nodule, scarcely the size of a walnut, can be felt through the right fornix. It is exquisitely tender to the touch, and is no doubt the cause of her pain.
Thinking that most likely a small portion of the right ovary had been left, and had become surrounded and pressed upon by condensed cellulitic tissue, it seemed that negative vagino-abdominal applications might dissipate the inflammatory tissue. Accordingly the vaginal cotton-covered electrode was placed in the right fornix, and six applications made, each of 100 mk, for five minutes?the first on 6th September, and the last on 3rd October 1888.
The little mass became distinctly smaller in size, and could be pressed upon without causing any but the slightest pain. After the fourth application the pain in the right iliac region entirely left her.
Further History.?On 6th October 1889 she writes to say that the pain remained entirely away for nearly three months. After that it again began to bother her, and has continued to do so till now.
She therefore writes, and intends coming back for more applications. The plastic operation was not a success.
Old Peritonitic Adhesions binding down Uterus and Left
Appendages. Case XXIII. ?C. I., set. 24, admitted 20th April 1888. Single. Has had one child, born a year ago.
Ever since the birth of her child she has been constantly troubled with pain in back and left iliac region, which nothing has been able to check. She felt it slightly during the latter half of her pregnancy, but it is only since the labour that it has grown so troublesome. She is a weak, anaemic girl, who has suffered much from rheumatism, and now has well-marked mitral disease. There is no evidence that she has ever suffered from gonorrhoea, but it is very probable.
Per vaginam the uterus is felt bound down to the sacral hollow and fixed by old peritonitic adhesions. The left ovary is prolapsed and enlarged, and exquisitely tender. It is surrounded by old inflammatory products.
Vagino-abdominal applications with the internal cotton-covered electrode placed in the posterior fornix were made. They were six in number, the first two being positive, the rest negative, average strength 80 ma. for seven minutes. The first was made on 21st May, and the last on 30th September.
Great pain was always caused by placing the internal electrode in position, so that her condition was aggravated rather than relieved by each application, and the treatment had to be given up without the slightest alteration either in the pain or in the pelvic physical 5. There were three cases?four really, if we include one of the hsemorrhagic cases?in which pressure symptoms, especially connected with the bladder functions, required treatment. All were greatly benefited, the improvement being apparently permanent.
6. Next there is a group of fibroids in which pain, especially at the periods, is the chief symptom. These seem to have not at all benefited by the constant current either physically or symptomatically (perhaps with the exception of one, which was slightly improved). These were mostly subperitoneal, and were treated by negative intra-uterine applications.
7. Of the 16 fibroids treated, in no case was the tumour entirely removed; but in 11 there was a diminution in size. In 1 only was this to any great extent, the amount of diminution in the others being insignificant, though appreciable to the touch; 5 were entirely unaffected, except that no increase in size could be detected. In 2 of these 5 the symptoms were relieved, and permanently; in the other 3 there was no relief.
8. The kind of application made no difference, so far as diminution in size is concerned, i.e., whether positive intra-uterine, negative intra-uterine, or negative puncture. In some the diminu-tion was apparent after a few applications, in others not till several months had elapsed after cessation of treatment.
9. Obstinate cellulitic deposits were removed by the constant current, but it appeared to have little or no effect on peritonitic adhesions.
10. In one case of subinvolution, where pain was a source of constant anxiety, the pain was relieved; but no effect produced on the size of the uterus by negative intra-uterine applications. But diminution in the size of the tumour mass is an undoubted fact. This is apparently an inter-polar effect entirely, but how it occurs I cannot pretend to say. Eleven of these sixteen cases underwent diminution,?slight, no doubt, but still appreciable. In only one case was it so great that it could not be accounted for partly by the contraction and hardening of the tumour which follow the applications, and which, therefore, leave it harder and slightly smaller than before. As a result of this, also, any nodules near the external surface of the uterus tend to become subperitoneal by being gradually extruded, and those towards the interior become submucous, often pediculated, and may be expelled per vaginam. This, then, is the first factor in the diminution. The second one, which is purely theoretical, is therefore of correspondingly little value. As it is closely allied to the action which takes place in the process of absorption in cellulitic cases, let us look at them for a minute.
Lastly, Cellulitis.?The inter-polar current is here most probably the sole agent, and it acts, apparently, by stimulating and hastening (but in what way is doubtful) the process of absorption which occurs naturally. This effect is perhaps produced through the medium of the bloodvessels or nerves.
May not a similar process partly account for the diminution of fibroids ? Here it is necessary to suppose that the new growth is surrounded by a zone of inflammatory tissue either in the stage of congestion or of exudation, either of which conditions the passage of an electric current will modify, so that a diminution in the bulk of that zone will result, and so the whole mass become smaller.
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